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ABSTRACT 



/ • Faculty and medical students 1 conceptions of an 

bptimal progression toward graduation as. defined by academic and 
psychosocial/ markers were compared. Twenty-four academic indicators 
of success or difficulty, primarily examination scores or clerkship* 

* evaluations, and, 10 other indicators of progress toward graduation 

• were assessed by 23 faculty and 43 medipal students. In general, the 
examina^iott-related indicators were estimated to have similar 

% i'm^rtdface by the students and the faculty. Students placed their 
mag or emphasis on passing th.e major examinations, while faculty gave 
equal,*value to evidence of academic excellence (e.g^ high scores/ 

*" publishing a paper, presenting one's. own research) / and evidence of 
participation in academic**or professional organizations. It is 
suggested that these diffter-ence^ i>rol>ably rVfiect the *dif f erent 
career orientations of the faculty an% students r Greater relative 
importance was placed^on the negative indicators than the positive 
ones*. Three items, f or *whifeh the* faculty responded * less homogeneously 
than <Jid students were "attempted suicide , *\ "sought psychiatric " 
help," and "sought .short-term counseling." Students s perceived these 
three indicators more negatively than e did faculty . The implications 
for academic advisinjg of studfents \ career orientation and attitudes 

^toward grades are briefly addressed. ^W) 
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Kedical Students and Facul ty, Percept ions' of Importance of Academic 
Milestones and Markers' 

PHYLLIS BLUMBERG, \PhT.D., JOSEPH A. FLAHERTY, M.D. and ANN E. MORRISON, A.B. 
University of Illinois - Medical Center 



Medical students (N=^3) and faculty («N=2^) were askedjto evaluate the 

relative significance of thirty-four indicators of medical -student progress 

including positive and negative academic and psychosocial markers. Most 

examination-related markers were estimated similarily by the faculty and 

students'. Significant differences were found between faculty and student 

perceptions on k\% of the determinants. .Faculty valued'these indicators 

more than the students did. These di fferences- probably reflect the career 

orientat ions-academic versus prpctioner of the faculty and students. Greater 

relative importance was placed on the negative indicators than the positive 

» 

ones^ The implications of these findings for student advising are considered. 

. / 



Faculty are routinely concerned wi th assessing student progress through 

medical school. . Certain milestones, such as satisfactorily completing 

. ■ i 
clerkships, are considered by^the faculty as essential prerequi s ities for 

progress toward graduation. Other milestones, such as passing diagnostic 

examinations, while still important, are considered Jess essential and may 

more serve as a- warning of future academic difficulties/ Experienced faculty 

seem to have an intuitfve notipn of the relative importance of yarious 

academic- and psychosocial student milestones.- 

Faculty assume that what they regard as important markers are equally 

' ( 
valued by students. However, there is little evidence to show. that faculty 

and students have similar opinions on all matters of student progress. The 

studies on socialization of medical students have supported the notion that 

student perceptions are congruent with those of the faculty on academic 

markers of progress toward graduation. Students believe that faculty 

dlfine student success in terms of examination performance and clinical 

, to * * • * 

competence. .Generally students accept these faculty judgments in matters 

'I. 

of student evaluation (Becker , .et. al , 1961 , an'd.,Coombs , 1978). 

On the other hand, faculty may perceive a certain event as being important, 
whereas students may not agree with the importance of this event- For , 
example, Coombs (1978) has suggested the* existence of the "test-wise" 

s * 

student who accepts faculty defined markers, (such as'p^assfn'g examinations) 

because it is necessary to his/her survival in medical school but maintains V 

a certain skepticism as to their actual relevance. . • • 

There appears to be less known about the congruence of faculty and f 

student perceptions of markers which do not result in a store or aggrade.* ' 

* * 

Psychosocial student milestones may nof £e valued equally by faculty and 
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students. The nmportance 'attached to these-,psychosocial markers \jsual ly 
reflect values and attitudes held by the faculty. The studied on the con- 
gruence of faculty and medical student attitudes towards professional values 
have found a gradual assimilation of faculty values by the students as they 

progress through medical school (Levine, 197** and*Harrjs, 197*0. However, 

i y * — — 

f Levine (197**) found that this .holds true onl>0when students are compared 

■* « ♦ 

to faculty with s imi 1 a r ca reer asp i rat ions , i.*e., academic-research vs. 
clinical practice. r r* 

This 'study compares faculty and students oh their conception of an 
optimal progression toward graduat ion as defined by academic and p§ycho- 
social markers. In that * respect , it is somewhat different from previous 
studies. The purposes' of this, study afe to:. measure faculty and 
studen\ perceptions of positive and qegative milestones in the careers of" 
<- medical students, 2. compare and contrast these perceptions in order to 
determine areas of * congruence and dissimilarity and 3. apply these results 
to implcations for'medical >stqdent v adv i s ing. 

^"X^ Methodology : The authors listed all of the academic indicators of 
s utcess " ( i . e. smooth or po^itivje course.) and of difficulty. ( i ,e J rocky^or* 
negative course) for students at this medical school which the faculty 
commonly use to gage students progress, for the most part examination 
scores or clerkship evaluations.. 'TKey also, developed <a Hst of other 
events qr act ions ,wh i ch might Indicate a^ smooth or rocky course through 
medical school. These included psychosocial determinants such as "caught 

'V • ' * ' . • • 

cheating on an examination" or "elected to a college committee". These 

lists were distributed to .five additional faculty who would not be 

1 • 
involved further with this study.* These faculty made suggestions for *' 

* revision, addition, or depletion of items in-order to l<end some validity ^ 

to the lists/ Items were included on the ^mooth-r6cj<y course through 
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medical school questionnaire if majority of these faculty felt they were 

; • % ' 

appropriate determinants. This smooth-rocky course th rough- medi cal school 
* i 

questionnaire consisted of 2*f N fcommon academi.c indicators (half positive, 

< 

and hal f negative) , and 10' common psychosocial indicators {k positive, 
k negative, and 2, where the participants had to decitle whether the event 
indicated a positive, neutral.* or negative course through medical ;school). 

s ■ « ♦ 

• Table 1 lists each of the indicators. The participants were asked to rank 
each indicator on a scale^from -10 to +10, with the higher the'absolute 
number the greater the importance. ' 

* Participants : /)]] members of the School's Commi ttee orf Student 
Progress (N=28) were asked to complete the questionnaire. These -instructors 
were considered particularly aware of student mi lestones. because the charge 
of this Committee is. to review student progress.and to* determine which. • 

■r " / * * ' 

students are at riskor'not making Satisfactory progress toward graduation. 

One half of the graduat ing„ medical students (N=97)^were randomly selected 

and asked to participate. , 

. Resul ts : Twenty;-^ nee ^(85%) of the faculty and **3 o*f the students 

participated. Out of the 3^ indicators, ^there werfe Significant differences. 

between faculty and student perceptions on ]k determinants (k)%) t _h$]'f „ 

from the academi o and *hal f frbm the psycho- social indicators. (See. Table l). 
- • * « 

On 12 of these }k significant different perceptions, the faculty thought' 
that the indicator was' more important than the*, studenjts did. -FoXexamp|e 
on the item,' "leave of absence from school," the mean for the faculty was 
*-'5.2 and the mean) for .the students was ,-3.2. ■ * 

. t In general the, examination-related indicators were estimated as having 
^similar importance by £he students and the faculty. , Out 'of 6'pairs of 
parallel rocky-smooth ex^minatioh - related indicators, the students-' 
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.rated the negative indicator one or more absolute number -bf points more 
thar; the positive indicator'in eacfvpair. An/example of' such a/pair was 
National Boards Part 11. The students rated 'fa i 1 ing this examination as 
-7^, whereas scoring greater than +2S.D. above the mean as +5. 7. In all 
but one case, the faculty rated the negative indicator within dne absolute 
point of the positive indicator for each pair. There was no occurrences of 
students or faculty rating the positive indicator as worth more points than 
the parallel negative indicator. On all but three determinants, the students 
showed more disagreement among themselves than the faculty as evidenced, by 
the standard deviations. The three items where* the faculty were less ' 
homogeneous than the students were "attempted suicide", "sought psychiatric 
he 10", and "sought short-te rm counsel ing". * * 

* Participants were esked to determine whether l) seeKing psychiatric 
help $nd 2) seeking short-term counsel ing was neutral, negative or positive. 
The means r for "sought psychiatry, help" for the faculty- was +0.6 and for the 
students -2.1. ^Sought short-term counseling" resulted in a mean of +2.0 
fqr the faculty and -1:2 for students. Responses from the faculty and 'the 
students for both' indicators were significantly different. 

Pi scuste ion : Although faculty and students share sinfilar values on 
many items such as pass ing' the majo\ cert i fy ing examinations, se'veral 
differences emerge which are worth discussing. Students, it seems place 
thefr major emphasis on passing these major ^^inations, while faculty 
give equal value to evidence of academic excellence (e.g, scoring greater 
than 2- S.D. above the mean on.examinat ions , publishing a. paper, presenting 
one'.s own research), and evidence of participation in .academic or professional 
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organizations (col lege committee, student offices, etc). The faculty 

attitudes are hardly, surprising as the faculty have chosen an academic 

career and probably.have traditional academic values; these values also. 

serve'as standards for their own promotional process. The vase majority 

of the students at this medical school do not want to pursue an academic 

career. Faculty and Administrators should be cognizant of. this attitude 

^ and be aware that students are not pursuing excellence as measured by 

examinations.^ These findings illustrate why faculty advisors should get 

to know their advisees on a more individual basis and understand their.' * 

career orientation. Future academicians should be encouraged to pursue 

• \ 
academic excellence and o engage in faculty-like tasks such as serving on 

\ committees and doing research. Advisors of future full-time practitioners 

. should accSpt their advisees passing grades'and strive for better clinical 

care and patient^en^if rvity which were not? measured by these indicators: 

The. students relative de-evaluation of academic excellence is remn-Ucent 

* ^ of Coombs's (\3%) argument that students quickly become "test-wise" whfcn 

they realize. that succeeding in medical school means achievfngja passing 

* N . score on required examinations. It is possible, however, that students 

t , * 01 • t < \ 

have their own personal, subjective standards for success which might-be 

• >* ' * 

plated to%ssues of m competence' in handl iqg medical emergencies or establishi 

patient rapport with difficult patients .and other vsjues too subtle. to 

measure in a questionnaire survey. 

4 The structure of medical school places greater importance on the roJky 

' indicators' compared to the smooth ones. For example, the.school has' - ' m 

established more negative thaF positive indicators. The faculty suggested 

more negative indicators that could be added to such a list than pbsitive 

ones. Also, advisors and-the admin i strati'on pay niufch more attention to. 



students doing poorly than those doing very well. Thus, there appears to 
be more signs of failure or difficulty than rewards or signs of success. 

The fact that students do not' perceive a leave of absence as negatively 
as the faculty is not readily explainable. Perhaps students correctly feel 
that their classmates usually leave for non-academic reasons. Faculty, 
however, having a longitudinal perspective, are'aware that rn^fy of these 
students take extended 1 eave because of identity confusion or emotional problems 
and that they often do not return to complete their medical education. 

This study shows that faculty and students have somewhat divergent 
opinions on almost half of thase indicators of student progress through 
medical school. The faculty 'tend to value these indicators more than the 

r 

students do. # These differences reflect the career orientations-academic 
versus practitioner of the faculty *and the students. 
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Table 1 



Ratings of\ Determinants of Smooth-Rocky Progress i ve ^Course Through Medical 
School (Scale -10 to +10) - ^ 



Determinants 



Facul ty 



Student 



1 . Academic Determinants 

* A. RoGky Indicators 

Fail freshman certifying exam, 
/"Fa-i 1 Nat ional Boards 

Sco re .major dfefrciency on junior 
' diagnost i c exam 

Score minor deficiency on j'unior 
diagnostic exam 

Fail National Boards 11 ^ . 
'Fail Senior Comprehens i've Exam 
Delay graduation by one .year 
Drop out for 1 year 
Leave of absence from school 
Be how satisfactory grade 9/1 
individual clerkship 
Fail individual clerkship 
Considered "at risk" by Progress 



-6.9 
-7.0 



s.d: 



1.89 
2.k6 



-5.8 1.82. 



-3-3 

-6.9. 

-7.6 

-6. 1 

"7.0. 

-5.2 

•4.5 
-6./» 



1.64 
2.70 
2.70 
2.77 
2.^5 
2.47 

2.02' 
2.^5 



■7.0 
-7. 1 



-l.k 
-7.4 

-5.0 
-3-2 

-h.2 

-=6.' 4 



S.D. r \ 



2,78 
2.72 



2.03 
2.83 
2.86 
I. kO 
-3-31 
2,9*» 



2v.82 
3.01 



Committee ' 


-5.2 


2.40 


• -k 


.2 


•3 


.01 


B. Smooth Irtdicators , 
















Score ^at+2S. D. above m§an on 














t 


freshman certifying exam 


•+6.7 ■ 


1. 


84 


+6 


. 1 


3 


05 


Scored +2S.D. above mean on 








i V 






Nationa-1 Boards 1 


+6.0 


2. 


05 


' +6 


.8 


2 


*93 


Scores +2 S.D. on junior exam 


+6.2 


2. 


092 


+k 


/» 


2 


.28 


^ Score j£ +2$. D. on National 
















Boards 11 


+6.9* 


1 . 


8 7 , 


+5 


.7 


2 


.59 


^ *Score J^.+2S.*D. on senior^ * 
















% comprehens ive exam 


+7-3 


2. 


20 


+5 


8 


3 


.06 


Above satisfactory- grade, on 
















individual' clerkship & 


+<».5- 


V. 


93 


+/♦ 


0 


2 


• 38 


.Outstanding grade on 














indi vidua 1 clerksh ip 


+6.2 


2. 


'13 


» +5. 


7 


2 


3*» 


* Nominated for scholastic award 


+7.0 


2. 


12 


+5. 


7 


2 


93 


Elected to AOA 


+7-7 


2. 


hi 


+6. 


2 


3.03 


Selected to Independent Study 
















Program 


.+5.0 


2. 


lh 


+2. 


9 


3- 


1 1 


Pub] i sh a paper 


+6.3 


2. 


15' 


" '+3. 


6/ 


2. 


80- 


Present a paper at a research 
















society 


+6.5 , 


2. 


37 


+*♦. 


0 


3- 


2,6 



• 179 
. 123 



■bA 2.37 2^3^ 



1.893 
'•737 
.620 
v.383 
2. 381* 
2.890** 

• 319 
.017 

1.258 



.khz 

1. 133' 

3.033*'' 

1.80 
2. 03^* 
.8/»5 

..8/»8 ■ 
1.667 
1 . 9^8 



2. 647 



JL JL JL 



_ ^ 



■ u 



Psycho-social Determinants m Faculty 

4 , 

A. Rocky Indicators , X S.D. 

Caught cheating on any exam --7.6 2 ..52 • 
Attempted suicide -8.1 2.52 
Subject of disciplinary action/ . 
discussion , -6/** , 2.37 
Negative' comments about inter- 
personal behavior in^clerkship " 
evaluation ' . » -5.0 . -2!01 

B. SmootK'Indicators 



Student 
X S.D. 



-7-7 
-8.8 

-6. 1 



2.96 
2.28 

3. 15 
2.77 



;926 . 
.4t27 



1. 121 



Elected to col 1 ege^ commi ttee ■ 


+3- 


7 


1 


.87 


+2 


k 


2 


.4? 


Nominated for*civil service av/ard 


+5. 


0 


2 


32- 


.+3. 


0 


2 


.65 


Elected officer of .student 














orga"nizat ion * 




k 


1 


99 


+2. 


8 


2 


.71 


Merfber-of Student Association or 
















organization 


+3. 


5 


2. 


06 


+ 1. 


9 ' 


2 


• 30 



2.1*7* 

2.8^2** 

v 

2.41 7** 
2.613 — 

Participants were asked to determine whether positive, negative or ^ 
heutral * . * . ' * 

Sought psychia^richelp . +0.6" 4.71- ' -2.1 3.^5 2.379* 

Sought short-term counsel 1 ing* J2.Q 3.36 % -T.2 2.91 3.568*** 



s 'Significance at the p<,.05 level 

s Significance at the p^c.Ol.level 

r • 

s Significance at the p^.001 level 
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